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Airway infection and inf lammation are major causes of morbidity ha cystic fibrosis 
(CF). Recent evidence suggests that both processes begin early and may precede 
symptoms. The gold standard for diagnosing airway infection / inf lammation ha 
young children is bronchoalveolar lavage (BAL) but this is invasive, resource 
intensive mad inadequate to assess the impact of infection on lung function. This 
study examines the relationship between BAL  evidence of infection / inf lammation 
and the Lung Clearance Index (LCI). The LCI is a measure of ventilation 
inhomogeneity and reflects mall airway disease, which is the hal lmark of early CF 
pathology. Methods: Cross sectional study of 35 CF children (<6 yrs) who 
underwent infant lung function testing and BAL. FRC and the LCI were determined 
by mult iple breath sulphur hexafluoride (SF6) washout using an ultrasonic 
flowmeter. Triple lobe BAL  was performed under general anaesthesia. Quantitative 
cultures, viral IF and culture, cell count and differential were determined in pooled 
BAL  specimens. Results: The presence of >40% neutrophils in BAL  fluid was 
significantly associated with a lower FRC and higher LCI, P 0.034 and P~).CO7 
respectively. LCI was a sensitive and specific indicator of BAL  neutrophilia, area 
under the ROC curve 0.76, P 0.1207. Conclusion: The LCI accurately predicts the 
presence of airway inf lammation in young CF children. Further numbers are 
required to establish an association between the LCI and airway infection. 
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Effects of a summer  camp on airway inf lammation in children with CF  
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Aims: Summer camps for chi ldren with cystic fibrosis (CF) are controversially 
discussed and not much is known about effects on airway ilff lammation. The aim 
was to assess airway i lff lammation i 18 chi ldren with CF, 8.2 16.2y, participating 
in a 3 week  summer camp. 
Methods: Assessment at beginning and end of the camp included clinical scores, 
lung function, exhaled breath condensates (EB C) and sputum analysis. Children had 
twice daily a supervised physiotherapy session. In addition they participated ha a 
sports program for 2 3hrs per day. EBC was collected using the EcoScreen (Jaeger, 
Germany). Sputum was pr ccessed within lbr  and total mad differential cell counts 
performed. Sputum supernatant and EBC were analyzed for ILlb,6,8,10,12 mad 
TNFa using a flow cyt ometric assay. LTB4 in EBC was assessed by ELISA. 
Results: Median (range) symptom scores decreased from 19(15 38) to 16(13 34), 
P 0.005. FVC increasvxl significantly (P <0.05), whereas there was no difference 
in the remaining PFT parameters. No difference was found for the total sputum cells 
and cyt okhaes, whereas there was an increase in sputum neutr ophils (P~).029) and 
EB C LTB4 (P~).031 ). Significant correlations were found for sputum IL  1 (+), IL6  
( ) and IL8 (+) to tcc and neutrophils and for IL8 to TNFa but no correlation 
between sputum and EBC data to cl inical scores or lung function. 
Conclusions: The 3 weeks of intensive therapy reduced symptom scores, in addition 
FVC and VC incr easvxl significantly. However there was no change in measures of 
airway hfflammation. Since there were no correlations between clinical parameters 
and inflammatory markers, the clinical improvement does not seem to be related to 
changes ha airway inflammation. 
